Leukocytes from patients with chronic granulomatous disease (CGD) ingest bacteria, form phagocytic vacuoles (2, 6) , and degranulate (3) but do not increase oxygen uptake or direct oxidation of glucose via the hexose monophosphate shunt (HMS) or peroxide formation, and the leukocyte fails to kill the microorganism (7) . Several screening tests have been proposed to aid in patient identification (1, 5, 9) . We report here development of a quantitative test that reliably discriminates CGD leukocytes with small samples of heparinized blood up to 48 hr after collection.
Heparinized (20 units/ml) venous blood was collected from 30 normal adults, 15 hospitalized patients with a variety of disorders, and 4 families with 5 CGD male children diagnosed on the basis of recurrent infections, an abnormal nitroblue tetrazolium test (1) , and defective intracellular bacterial killing (3) . Isolated phagocytes (polymorphonuclears plus monocytes), when studied, were obtained by dextran sedimentation and NH4CI lysis (3) and were resuspended in Hanks balanced salt solution (HBSS). Decarboxylation of glucose-1-14C was measured as reported (8) . Briefly, 0.1 ml of saline or saline-dialyzed Difco polystyrene-latex spherules (PSL; 0.8/,am in diameter, 2 x 109/ml), 0.7 ml of HBSS containing 0.0625 pCi of "IC-glucose (4.6,uCi/,umole), and 0.2 ml of whole blood or isolated leukocytes (2 x 106 cells) were placed in 25-ml centerwell Erlenmeyer flasks containing a removable glass cup (Wilbur Scientific, Boston, Mass.). Flasks were stoppered and incubated with shaking at 37 C under room air for 30 min when 1 ml of 2 N HCI was injected through the stopper into the flask and 0.4 ml of hyamine hydroxide was injected into the cup. After 30 min of additional incubation for trapping of "4C02 in the hyamine, the cup was transferred to a vial containing 10 ml of Fluoralloy-TLA (Beckman Instruments) in tolu- values]. The ratio of '4CO2 release in the presence of PSL to that in its absence (PIR) was maximal at 30 min. Resting "CO2 production was similar in whole blood and phagocytes isolated from the VOL. 5, 1972 NOTES 415 (Fig. 1) . Additionally, the PIR reliably discriminated CGD samples stored at 4 C for as long as 48 hr (Table  2 ; reference 11), thus permitting testing of transported specimens. Determination of P/R ratio in whole blood thus meets many of the requirements for an ideal screening test for CGD. 
